
MAIL SERVICE PHARMACY

NH Troopers
Your Personal Prescription Benefit Program

A Convenient Pull-Out Guide

RETAIL PHARMACY MAIL SERVICE PHARMACY
For immediate or short-term medication needs* For maintenance or long-term medication needs*

YOU WILL PAY: • $10 for each generic medication

• $20 for each preferred brand-name medication**

• $35 for each non-preferred brand-name medication**

• $1 for each generic medication

• $40 for each preferred brand-name medication**

• $70 for each non-preferred brand-name medication**

MAXIMUM  
OUT-OF-POCKET:

$1000 per individual per calendar year

 $2000 per family per calendar year

REFILL LIMIT: One initial fill plus two refills for maintenance or long-
term medications. For each additional fill, you will be 
responsible for 100% of the cost of the medication. 

None

DAY SUPPLY LIMIT: Up to a 31-day supply Up to a 90-day supply

TOBACCO CESSATION: Your plan covers prescription medication and some over-the-counter products designed to control or eliminate 
tobacco abuse. Coverage is available through your retail and mail service benefit subject to the cost sharing 
components and dispensing limitations of your plan. To be eligible for the coverage you must be age 18 or older. 
Contact Customer Care or log onto www.caremark.com to find out more about which prescription medications and 
over-the-counter products are covered under your plan.

PRIOR AUTHORIZATION 
REQUIRED:

Acne Therapy, Amevive, Antiemetic Agents, Apokyn, Botox and Myobloc for Non-Cosmetic Purposes Only, Celebrex, 
Misc. Dermatologicals, Erectile Dysfunction, Erythroid Stimulants, Growth Hormones, Hypnotic Agents, Interferons, 
Migraine Agents, Multiple Sclerosis Therapy, Myeloid Stimulants, Platelet Proliferation Stimulants, Provigil, 
Rheumatoid Arthritis Therapy, Wellbutrin XL Tab 150mg, Budeprion XL Tab 150mg Wellbutrin SR Tab 150mg, 
Wellbutrin SR Tab 200mg, Wellbutrin XL Tab 300mg, Xolair. 

* Your plan may have coverage limits, be subject to dispensing limitations and may not cover certain medication. Please log on to  
www.caremark.com for the most up-to-date plan information.  

** When  a generic equivalent is available, but the pharmacy dispenses the brand-name medication for any reason other than a doctor’s “dispense as 
written” or equivalent instructions, you will pay the generic copayment plus the difference in cost between the brand-name and the generic. 

18830-CCS68-1010
NHTRPS-R$10/20/35M$1/40/70

Have Questions?  
Four Easy Ways To Contact CVS Caremark:

1. Caremark.com 
Caremark.com is a hassle free, round-the-clock way to order refill prescriptions, check order status and get important 
medication information. Please see the inside front cover for more details.

2. Automatic Phone Service 
Call toll-free 1-888-726-1630 for the CVS Caremark fully automated refill phone service.

3. Customer Care
Call toll-free 1-888-726-1630 to speak to a Customer Care representative 24 hours a day, seven days a week. You may 
also e-mail Customer Care 24 hours a day, seven days a week at customerservice@caremark.com. 

4. Telecommunications Device (TDD)
If you have a hearing impairment and need TDD assistance, please call toll-free 1‑800‑231‑4403.

When you call or log in, be ready to provide:
•  Your date of birth
•  Your CVS Caremark ID number located on the front of your CVS Caremark ID card
•  Your VISA®, Discover®, MasterCard® or American Express®, Health Reimbursement or Flexible Spending Account debit 

card number with expiration date, if your plan requires a payment. While checks and money orders are accepted and 
a “bill me later” option is available, the preferred method of payment is by credit card.

To contact New Hampshire Local Government Center call toll-free 1‑800‑527‑5001 between the hours of 8:30 
am and 4:30 pm (eastern standard time) Monday through Friday or visit www.nhlgc.org. For further information or 
questions you may also e-mail Member Services at sonh@nhlgc.org.

Need Another Prescription Benefit ID Card?  Additional benefit ID cards can be obtained by calling Customer Care toll-free at 
1-888-726-1630. For a temporary ID card go to www.caremark.com.
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